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T PN
Thes report 1s mandatory undes P L_86-257; as amended Failure to comply may resutt in cnrnal prosecution, fines, o ciwi penatties as pravided by 28 U.S C 436 or 440

L i

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

=) &

1 File Number U - 77%?

2 Fiscal Year Covered From

3 Name and address of person filing

Name Keu” mﬁCBDMlJ

P.O- Qoy 2677

P O Box, Bldg , Room No, if any

Street

City TAVI"C"A.

state O 't-e‘? b

ZIP Code + 4 q-? 334,

4 Name, file number, and address of labor organization

e A .BEAML, LA &9
Labor Organization File Number 0 3 g’ 3 7 _5

P O Box, Building and Room Number, if any
Jalley Hiy#3
e AHED Kogs 2y Y

City C 'f”"ul ?GE'OL

State é)ms, (Y

ZiP Code + 4 q 750"L

5 Posttion in labor organization J

i Tt N

CH Pusivons” - Hlipasen

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests:

(except aa specified in the exclusions set forth in tha instructions)

A. Held an interest in, engaged in transactions (including loans) with, or denved income or othér economic benefit of
monetary value from an employer whose employeges your organization represents or is actively seeking to represent

7 a Nature of Interest, Transachon, or Income

& Name and address of Employer (including trade name, if any)

Name

Trade Name, if any

P O Box, Bldg, Room No , if any

7b Amount
Street
City
State ZIP Code +4
Signature

15 Signature and verification The undersigned declares, under penalty of Penury and other applhicable penaltes of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penatbes in the instructions.)

Signed On %;22;2&5—' ( é 'ﬁ_lé ! 2'22"',__!86,]
Dat Telephone Number
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Name of Person Filing & // 37 MACDW é Flle Number U-
o

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Busmness (including trade name, f any) 9 Bustmess deals with

Name jnbd L“"}‘L L“M ’IATC

Trade Name, if any

D a Labor Organmization
X o Trust

81) +'L\ < D ¢ Employer

P O Box, Bldg , Room No , if any

Street 6 | Ll ne
oy Pont Land
state oA 9{7 o 2IP Code +4 ?\ 712{g

10 1f9b or 9 ¢ I1s checked give trust or employer's name 11 a Nature of such dealing F

Name /loQ_‘I'LuU€5+ Line J.A.T¢ /ee[‘x{bmu-—&f -o/r— 75““#
L

Trade Name, If any E}( v iSe S 7"0 W‘ “7

P O Box, Bidg, Room No , if any cM/wch
A .
sret o (" 2 nc go 11b Approximate doliar value of such dealing & /27 D.vo

City Paybl-w g 12 a Nature of interest held or Income receved
State Dne, ZIP Code + 4 9 T2 ”
O/LE

o

12b Amount }D/

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thung of value

13 a Name and address of Employer or Laber Relations Consultant 14 a Nature of payment.
(including trade name, if any)

Name
Trade Name, f any

P O Box, Bldg , Rocom No , if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consuitant D ?
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